


Business Name/Owner, Address and Contact Person

Facility No:

Received:

Zip Code:

Contact Person:

Fax No:

Zip Code:

Contact Person:

Fax/Modem No:

ZipCode:

Contact Person:

Ext:

Fax/Modem No:

Ext:

State:

State:

Contact Title:

Contact Title:

State:City:

Street Address:

Street Address:

City:

Street Address:

City:

REGISTRATION FORM
for

Radiofrequency and Microwave Heaters, Sealers, and Industrial Ovens

BUREAU USE ONLY

1.  Please complete ALL sections of this form.

2.  USE SEPARATE FORMS FOR DIFFERENT FACILITY LOCATIONS!

3.  If you do NOT utilize the type of equipment noted in this form, complete this page only and check the box at the bottom.

4.  Return the completed form by mail to:

CHECK THIS BOX IF THE SAME AS THE BUSINESS ADDRESS:CHECK THIS BOX IF THE SAME AS THE BUSINESS ADDRESS:

CHECK THIS BOX IF THE SAME AS THE BUSINESS ADDRESS:CHECK THIS BOX IF THE SAME AS THE BUSINESS ADDRESS:

CHECK THIS BOX IF YOUR FACILITY DOES NOT UTILIZE THE TYPE OF EQUIPMENT NOTED ON THIS FORM:

Person Completing Form: Title: Signature:

Page 1

Tel No:

Ext:Tel No:

Tel No:

Contact Title:

Date:

Received By:

Deborah Riggs Wenke, Research Scientist

NJDEP, Division of Environmental Safety, Health, and Analytical Programs

Radiation Protection Programs, Nonionizing Section

PO 415

Trenton, NJ 08625-0415

IMPORTANT:

5.  DO NOT SEND A CHECK!  Your facility will be evaluated and an invoice issued, if applicable, at a later date.

Business Name:

Facility Name:

Billing Name:

E-Mail:

E-Mail:

E-Mail:

Facility Name, Address and Contact Person

Billing Name, Address and Contact Person






